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Annual Statement for the Year 2007 of the UAHC Health Plan of Tennessee Inc

NONE Exhibit 5 - Amounts Due from Parent, Subsidiaries and Affiliates

NONE Exhibit 6 - Amounts Due to Parent, Subsidiaries and Affiliates
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NONE Exhibit 8 - Furniture, Equipment, and Supplies Owned

24



Annual Statement for the year 2007 of the ~ UAHC Health Plan of Tennessee inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices
The financial statements of UAHC Health Plan, Inc. are presented on the basis
of accounting practices prescribed or permitied by the Tennessee Department of
Commerce and Insurance.

The Tennessee Department of Commerce and Insurance recoghizes only
statutory accounting practices prescribed or permitted by the state of Tennessee
for determining and reporting the financial condition and results of operations of
an insurance company, for determining its solvency under the Tennessee
Insurance Law. The National Association of Insurance Commissions’ (NAIC)
Accounting Practices and Procedures manual, (NAIC SAP) has been adopted as
a component of prescribed or permitted practices by the state of Tennessee.

There are no reconciling items between the Company’s net income and capital
and surplus between NAIC SAP practices prescribed and permitted by the state
of Tennessee.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting
Principles requires management o make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual resulis
could differ from those estimates.

C. Accounting Policy
TennCare capitation revenues are recognized as health insurance coverage is
provided to enrollees.

In addition, the company uses the following accounting policies:

(1) Cash and cash equivalents should include cash and al highly liquid
investments with an original maturity of one year or less rather than 3 months.

(2) The carrying values of cash and cash equivalents, receivables, and fixed
maturities approximate fair values of these instruments.

(3) Comprehensive income is the total of net income and all other non-ownership
changes in equity, as required by Financial Accounting Standard No. 130,
Reporting Comprehensive Income.

(4) The Company provides for medical claims incurred but not reported based
primarily on past experience, together with current factors, using accepted
actuarial methods. Estimates are adjusted as changes in these faciors occur,
and such adjustments are reported in the year of determination. Although
considerable variability is inherent in such estimates, management believes that
these reserves are adequate.

(5) Fixed maturities are comprised of investments in certificates of deposit,
federal agency debt securities, and U.S. Treasury notes carried at fair value,
based upon published quotations of the underlying security, and six-month
certificates of deposit, carried at cost plus interest earned, which approximates
fair value. Fixed maturities placed in escrow to meet statutory funding
requirements, although considered available for sale, are not reasonably
expected {o be used in the normal operating cycle of the Company and are
classified as noncurrent. All other available-for-sale securities are classified as
current.

Premiums and discounts are amortized or accreted, respectively, over the life of

25



Annual Statement for the year 2007 of the ~ UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

the related debt security as an adjustment to yield using the yield-to-maturity
method. Interest income is recognized when eamed. Realized gains and losses
on investments are included in investment income and are derived using the
specific identification method for determining the cost of securities sold;
Unrealized gains and losses on fixed maturities are recorded as a separate
component of stockholders’ equity, net of deferred federal income taxes._ _

2. Accounting Changes and Corrections of Errors
A. Material Changes in Accounting Principles and/or Correction of Errors
None.

B. Cumulative Effect of Changes in Accounting Principles as a Result of the
Initial Implementation of Codification

The Company prepares its statutory financial statements in conformity with
accounting practices prescribed or permitted by the State of Tennessee.
Effective January 1, 2001, the State of Tennessee required that insurance
companies domiciled in the State of Tennessee prepare their statutory basis
financial statements in accordance with the NAIC Accounting Practices and
Procedures manual subject to any deviations prescribed or permitted by the
State of Tennessee insurance commissioner.

Accounting changes adopted to conform to the provision of the NAIC Accounting
Practices and Procedures manual are reported as changes in accounting
principles. The cumulative effect of changes in accounting principles is reported
as an adjustment to unassigned funds (surplus) in the period of the change in
accounting principle. The cumulative effect is the difierence between the amount
of capital and surplus at the beginning of the year and the amount of capital and
surplus that would have been reported at that date if the new accounting
principtes had been applied retroactively for all prior periods. As a result of these
changes, the Company reported a change of accounting principle, as an
adjustment that increased (decreased) unassigned funds (surplus), of $ 0 as of
January 1, 2003.

3. Business Combinations and Goodwill
None.

4. Discontinued Operations
None.

5. investments

A. Mortgage Loans — None.

B. Debt Restructuring — None.

C. Reverse Mortgages — None.

D. Loan-Backed Securities — None.
E. Repurchase Agreements — None.

6. Joint Ventures, Partnerships and Limited Liability Companies
None.
7. Investment Income

Due and accrued income was excluded from surplus on the following basis:

All investment income due and accrued with amounts that are over 90 days past
due with the exception of mortgage loans in default.

The total amount excluded was $ 0.

8. Derivative Instruments
None.
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NOTES TO FINANCIAL STATEMENTS

9. Income Taxes
A. The components of the net deferred tax asset (liability) at December 31, 2007

and 2006 are as follows:

2007 2006
Total of all deferred tax assets $0
(admitted and nonadmitted) $797,536
Total of all deferred tax liabilities $0 $0
Total deferred {ax assets nonadmiited $0 $0
in
accordance with SSAP No. 10, Income
Taxes
Increase (decrease) in deferred tax $0 $0

assets Nonadmitted

B. The components of income tax expense (benefit) for the years ended
December 31, 2007 and 2006 are as follows:

2007 2006
Current ‘ $977.,389 $369,275
Deferred $ $0
Total $977.389 $369,275

C. Deferred income taxes arise primarily from net operating loss carry-forwards
and unrealized investment holding gains. As of December 31, 2007, the
company has utilized all of its net operating loss carry forwards for tax purposes.

10. Information Concerning Parent, Subsidiaries and Affiliates
At December 31, 2007, the Company reported $ 0 as accounts receivable due
from the Parent Company, United American of Tennessee, Inc.

The Parent Company, United American of Tennessee, Inc. has contracted with
the Company to provide management services for their Medicaid and Medicare
HMO.

The Parent Company, United American of Tennessee, Inc. owns 100% of the
Company’s common stock and all of the Company’s outstanding preferred stock.

11. Debt
None.

12. Retirement Plans, Deferred Compensation, Post employment Benefits and
Compensated Absences and Other Postretirement Benefit Plans
None.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and
Quasi-Reorganizations
The Company has 89,100,000 shares of common stock authorized with
8,000,000 shares issued and outstanding. The stock has a par value of $0.025.
The Company has 12,550,000 shares of Series A preferred stock authorized,
issued and outstanding. The stock has a par value of $1.00 and is nonvoting,
nonconvertible and non-dividend bearing. The stock has a liquidation preference
of $1.00 per share and is subject to redemption at any time by the Company at
110% of par value.

14. Contingencies
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NOTES TO FINANCIAL STATEMENTS

None.

15. lLeases

The company leases its facilities under an operating lease that expires in
December 2010. The lease commenced in April 2005. Terms of the facility
lease generally provide that the Company pay its pro rata share of all operating
expenses including insurance, property taxes and maintenance. Rent Expense
for the year ended December 31, 2007 and 2006 totaled $337,728 and $475,777
respectively. Based on the current lease agreement, the company estimates
rent expense of approximately $1,956,798 in aggregated or $381,645, $388,584,
$395,523, $395,523, $395,523 for years 2008 through 2012,

16. Information About Financial Instruments with Off-Balance Sheet Risk and
Financial Instruments with Concentrations of Credit Risk
None.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities
None.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the
Uninsured Portion of Partially insured Plans
None.

19. Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators
None.

20. September 11 Events
None.

21.  Other items

The Company and the Department of Finance and Administration of the State of
Tennessee, Bureau of TennCare was party to an escrow agreement under which
the Company funded, on August 5, 2005, in the amount of $2,300,000. This
escrow agreement, held as security for repayment to TennCare of any
overpayments to the Company as determined by an audit of all processed claims
since 2002, has expired. In August 2007, the Company received $1,289,851
plus accumulated interest earnings back from that account. in November 2007,
the remaining $1,010,149 account balance was paid to TennCare for claims
discrepancies found in the review by the Tennessee Department of Commerce
and Insurance.

22, Events Subsequent

On January 7, 2008, TennCare issued a Request for Proposal ("RFP") for
managed care services to be provided in the West Grand Region of Tennessee.
The RFP indicates TennCare’s intent to secure two contracts for the provision of
managed care services in that region beginning November 1, 2008. The
Company has notified TennCare that UAHC-TN intends to submit a joint
proposal in response to this RFP to serve the West Grand Region. As the
Company derives the majority of its revenues from its present TennCare contract
in that region, if the Company would not receive one of the two new contracts,
that would materially adversely affect the Company’s liquidity and operations.

23. Reinsurance
Under an Agreement with an insurer for the Company’s Medicare product, 90%
of inpatient medical claim cost in excess of $100,000 up to $1,000,000 per
enrollee for the plan year as defined are paid by the insurer. Furthermore, our
agreement with an insurer includes ouipatient coverage that is limited to $1,500
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NOTES TO FINANCIAL STATEMENTS

24,

25.

per day. During 2007, the Company had no medical claim cost paid under the
stop-loss agreement. The Company paid premiums to the insurer totaling
$59,459 for 2007.

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in
excess of 10% or controlled, either directly or indirectly by the company or
by any representative, officer, trustee, or director of the company?
NO

(2) Have any policies issued by the company been reinsured with a company
chartered in a country other than the United States (excluding U.S.
Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or an insured or
any other person not primarily engaged in the insurance business?
NO

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which
the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credit?
NO

(2) Does the reporting entity have any reinsurance agreements in effect such
that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and
allowing for ofiset of mutual credits from other reinsurance agreements with
the same reinsurer, exceed the total direct premium collected under the
reinsured policies? NO

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for
agreements other than those under which the reinsurer may unilaterally
cancel for reasons other than for nonpayment of payment or other similar
credits that are refiected in Section 2 above) of termination of ALL
reinsurance agreements, by either party, as of the date of this statement?
Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate.

$o

(2) Have any new agreements been executed or existing agreements amended,
since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the
company as of the effective date of the agreement?

NO

B. Uncoilectible Reinsurance
None.

C. Commutation of Ceded Reinsurance
None

Retrospectively Rated Contracts & Contracts Subject to Redetermination
None.

Change in Incurred Claims and Claim Adjustment Expenses
There has been no change in the provision for incurred claim and claim
adjustment expenses attributable to insured events of prior years.

The following table provides a reconciliation of the unpaid claims for the years ended December 31, 2007, 2006:
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2007 2006
Balance at beginning of year - 5 -
Incurred losses related to current year 5,227,207 -
Incurred losses related to prior year - -
Total losses incurred -
Paid claims related to current year 2,964,209 -
Paid claims related to prior year - -
Total paid claims 2,964,299 -
Balance at end of year $ 2,262,908 $ -
26. Intercompany Pooling Arrangements
None.
27. Structured Settlements
None.
28. Health Care Receivables
A. Pharmaceutical Rebate Receivables
Rebates | Actual Received | Received | Received
Per FS Rebates | in g0 i 9110 180 | Greater
days days than 180
days
12/31/07 | $46,629 | $46,629
9/30/07 $8,810 $8,810 33,416
6/30/07 $8,810 $8,810 $3,416
3/31/07
Rebates | Actual Received | Received | Received
Per FS Rebates | in 90 {91 t0 180 | Greater
days days than 180
days
12/31/06 $0 $0 $0 $0 $0
9/30/06 $0 $0 $0 $0 $0
6/30/06 $0 $0 $0 $0 $0
3/31/06 $0 $0 $0 $0 $0
Rebates | Actual Received | Received | Received
Per FS Rebates | in 90 | 9110 180 | Greater
days days than 180
days
12/31/05 30 $0 $0 $0 $0
9/30/05 $0 $0 $0 $0 $0
6/30/05 $0 $0 $0 $0 30
3/31/05 261166 | 2,611.66 $0 $0 30

B. Risk Sharing Receivables

Through an amendment with an effective date of July 1, 2005, TennCare-
implemented a modified risk arrangement ("MRA”) with all its contracted
MCOs, which are at risk for losing up to 10% of administrative fee revenue
and potentially could receive up to 15% incentive bonus revenue based on
performance relative to benchmarks (through June 30, 2007).
Company received notice from TennCare that it earned additional revenue
of $1.1 million for its performance under the modified risk arrangement for

25.
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fiscal 2008, representing a 7% bonus revenue payout. The Company has
recorded a receivable of $280,012 associated with fiscal 2006 bonus
revenue at December 31, 2007.

Participating Policies
None.

Premium Deficiency Reserves
None.

Anticipated Salvage and Subrogation
None.

Exposure to Subprime Mortgages
None.
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UAHC Health Plan of Tennessee Inc

SUMMARY INVESTMENT SCHEDULE

Invesiment Categories

© @ N

Bonds:

13
1.4 Securities issued by states, territories, and possessions

and political subdivisions in the U.S.:

Mortgage-backed securities {inciudes residentiat and commercial MBS):
1.51 Pass-frough securities:

1.5

1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA

1.522 lIssued by ron-U.5. Govemment issuers and collateralized by mortgage-
backed securities issued or guaranteed by agencies shown in Line 1.52%

1523 Allother
Other debt and other fixed income securities (exciudmg short term)
2.4 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)
2.2 Unaffiliated foreign securities
2.3 Affiliated securities
Equity inferests:
3.1 Iovestments in mutual funds
3.2 Preferred stocks:
3.21 Affiliated
3 22 Unaﬁ."ated ........................................................
Publicly fraded equity securities (excluding preferred stocks):
3.31 Affiliated

33

Ciher equity securities:
3.41 Affiliated

34

Cther equily interests including tangible personal property under lease:
3.51 Aftiliated

35

Mortgage loans:
4.1 Construction and iand deveiepment
42
43
4.4
4.5
46
Reai estaie investments:
5.1 Properly occupied by company
§.2 Property heid for production of income
(inciuding$ 0 of property acquired in satisfaction of debt}
53 Property held for sale (ma!udmg $
acquired in satisfactionofdeby
Coniract oans

Total invested assels

Admitted Assets as |

Gross Reported in the

Investment Holdings Annua! Statement

1 2 3 4
Amount Fercentage Amotnt Fercentage

............ Asp00l 02480 45000 0245
o 9sE2004| 21 9Se084| 521
eIl TH8 BTN 47618
18,340,488] 100.000 18,340,488 100.000
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Annual Statement for the year 2007 of the UAHC Health Plan of Tennessee

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.1 s the reporting entity a member of an Insurance Helding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

GENERAL

1.2 Ifyes, did the reporting entity regisier and file wilh its domiciliary State insurance Commissioner, Director or Superintendent or with
such regulatory officiai of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the Naticnal Association of Insurance Commissioners (NAIC) In its
Model insurance Holding Company System Regulatory Act and madet regulations pertaining thereto, or is the reporting entity subject fo

standards and disclosure requirements substantially simitar to those required by such Act and regulations?

1.3 Stale Regulating?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of seftlement

of the reporting enfity?
2.2 (fyes, date of change:

31 State as of what date the latest financial examination of the reporting entity was made or is being made.

3.2 State the as of date that the latest financial examination repor Decame available from either the state of domicife or the reporting endity.
This date should be the date of the examined balance sheet and nof the date the report was completed or released.

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicie or the reporting entity. This is the release date or compietion date of the examination report and not the date of the examination

(balance sheet date).

34 By what depariment o7 depariments?

4.1 During the perod covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any

combination therecf under common conirol {other than salasied employees of the reporting enfity} recaive credit or commissions for or control
a substantial part (more than 20 percent of any major iine of business measured on direct premiums) of:

411 sales of new business?
4,42 renewals?

4.2 During the period covered by this statement, did any sales/service organizafion owned in whoie or in part by the reporting entily or an
affiliate, recaive credit or commissions for or contro! a substantiat part (more than 20 percent of any major fine of business measured on

direct premiums) of:

4,21 sales of new business?
4.22 renewals?

5.1 Has the reporting enfity been a party fo a merger or consolidation during the period covered by this statement?

5.2 If yes, provide the name of the enfity, NAIC company code, and state of domicile {use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

1
Name of Entity

2

NAIC Company Code

3

State of Domicile

6.1 Has the reporting endity had any Certificates of Authority, licenses of registrations (inciuding corporate registration, if applicable}
suspended or revoked by any governmental entity during the reporiing period?

6.2 liyes, give full information

7.1 Does any foreign (non-United States} person or entily direclly or indirectly control $0% or more of the reporting eatity?

7.2 lfyes,
7.21 State the percentage of foreign control

7.22 Siate the nationality{s} of the foreign person(s) or entity{s}; or if the entity is a muiual or reciprocal, the nationality of its

manager or atterney-in-fact and identify the type of entity(s} (e.g., individual, corporation, government, manager or attorney-in-fact).

i
Nationality

2
Type of Entity

8.1 Is the company a subsidiary of a bank hoiding company regulated by the Federat Reserve Board?

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

Yes[X] No{ ]

27

YesiX] Nof ] NA[
Tennesses
Yesi ] NofxX}
11/26/2007
063072007
1200712007
Yes[ | No[X]
Yes{ } Noi{X]
Yes[ ] No[X]
Yes[ ] No[X]}
Yes| ] No[X]
Yes[ 1 No[X]
Yes[ ] Nol[X]
_ 0%
Yes[ | NofX]
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Annuat Statement for the year 2007 of the UAHC Heailth Plan of Tennessee inc

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Is the company affifated with one or more banks, thrifts or securities firms?
If response to 8.3 is yes, please provide the names and locations {city and state of the main office) of any affiiates regulated by a federal

financial regulatory services agency fie. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Office of
Thift Supervision {013}, the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Conamission (SEC)] and idendify the

affiliate’s primary federal regulator.

Yes |

1 No[X]

1 2 3 4 5

Affilliate Name Location {City, Stale) FRB 0ce cTs

FBIC

SEC

What s the name and address of the independent cerfified public accountant of accounting firm retained to conducl the annual audit?

Doss the reporting enfity own any securiiies of a real estate holding company or olherwise hold real estate indirectly?

11.11 Name of real estafe holding company
11.12 Number of parcels involved
4113 Total book/adjusted camying value

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have beenr made during the year in the United States manager or the Unifed States trusiees of the reporting entity?

Daes this statement coniain all business fransacted for the reporting entity through is United States Branch on risks wherever located?
Have there been any changes made to any of the frust indentures during the year?
If answer to (12.3} s yes, has the domiciltary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal acoeunting officer or controller, or persons

performing simitar funcfions) of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and efhical conduct, including the ethical handling of actuat or apparent conflicts of interest between personal and professional
retationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

¢. Compliance with applicable governmental laws, rules and reguiations;

d. The prompt infernal reporiing of violations {o an appropriate person or persons identified in the code; and

. Accountability for adherence to the code.

if the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related fo amendment(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon sither by the board of directors or a subordinate
committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and aj subordinate
committess thereof? :

Has the reporting entity an eslablished procedure for disclosure to its board of directors or trustees of any malerial interest or
aftiliation on the part of any of its officers, directors, lrustees or responsible employess that is in conflict or is likely to conflict with the
official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting ofther than Statutory Accounting Principles {e.q., Generally Accepted
Accounfing Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans);

18.11 To directors or giher officers
18.12 To stockholders not officers
18.13 Trustess, supreme or grand (Fraternai only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of palicy loans):

18.21 Todirectors or other officers
18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

27 .1

Yes]

1 No[X]

Yes[X] No[ ]

Yes [
Yes |

] No[X]
] No[ | NA[X]

Yes[X] Nol ]

Yesi

Yes{

Yes [

] No[X]

] No[Xx]

] Ne[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes |

i HNelX]
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Annuai Statement for the year 2007 of the UAHC Health Plan of Tennessee inc

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this staiement subject fo a contractual obligation to fransfer te ancther party without the liability for such
obligation being reported is the statemeni?

i yes, state the amount thereof at December 31 of the current year:

1821 Renied from others
1822 Borrowed from others
1923 Leased from cthers
14.24 Other

Dees this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or guaranty

association assessmenis?

If answer is yes:
20.21 Amount paid as losses of risk adjustment
20.22 Amount paid as expenses
20.23 Other amounts paid

Doss the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
if yes, indicate any amounis receivable from parent inciuded in the Page 2 amount:

INVESTMENT

Wera aff the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Scheduie E - Part 3 - Special Deposiis? '

Were any of the stocks, bonds or other assefs of fhe reporting entity owned at December 31 of the current year not exclusively under the
contred of the reporting entity, or has the reporting entity soid or fransferred any assets subject {o a put option contraci that
is currently in force? (Exclude securities subject to Interrogatory 18.1).

If yes, state the amount thereof at December 31 of the current year;
23.21 Loaned to others
23.22 Subject o repurchase agreements
23.23 Subject to reverse repurchase agreements
23.24 Subject to dollar repurchase agreements
23.25 Subjectto reverse dollar repuschase agreements
23.26 Pledged as collateral
23.27 Placed under option agreements
23.28 Letier stock or securities restricted as to sale
23.2% On deposit with state or other reguiatory body
23.281 Other

For category (23.28) provide the following:

Yes [

No{X]

5 (EA) (GFD

Yes|

No{X]

5 £F) &5

Yes{

No[X]

Yes |

Yes [

No[X]

No[X]

L N I e ]

1 2 ' 3
Nature of Restriction , , ) _Description Amount

Does the reporting entity have any hedging fransactions reported on Schedute DB?
if yes, has a comprehensive description of the hedging program been made avaitable to the domiciliary state?

i no, aftach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily converdible into equity, or, at the option of the

issuer, convertible into equity?
if yes, state the amount thereof at December 31 of the curent year,

Exciuding items in Schedule E, real estate, mortgage loans and investments held physically in the reporfing entity's offices, vaulis or

safely deposit boxes, were ak stocks, bonds and other securifies owned throughout the Gurrent year held pursuant to a custodial agreement

with a qualified bank or trust company In accordance with Section 3, Il Conducting Examinations, G - Custodial or Safekeeping
agreements of the NAIC Financial Condition Examiners Handbook?

For agreements that comply with the requirements of the NAIC Financlal Condition Examiners Handbook, complete the following:

Nof | NA[X]

NoiX]

Yes [X]

H 2
Name of Custodian(s) Custodian's Address

Regions Morgan Keegan 315 Deaderick Street, Nashville TN 37237

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

e S — ;
E__‘,__uu__uN_amgj_E»} o ___Location{s) ] ____ GComplete Explanationis)

e —— -

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year?

27. 2

Yes[X]

Nof ]

Nol 1]



Annual Statement for the year 2007 of the

UAHC Health Plan of Tennessee

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

26.04 if yes, give full and complete information relating thereio:

1 2 3 4
Date of
Oid Custodian New Cusfodian Change Reason ]
Amsouth Capital Markets Regions Morgan Keegan Trust 08/01/2007 _ | Merger
2605 Identfy all investment advisors, brokers/dealers ar individuals acting on behalf of brokers/dealers that have access te the
investment accounts, handle securities and have authorily to make investments on behalf of the reporting entity:
1 2 3
Central Regisiration
Depository Number(s) Name Address

28.4

29.1

292

301
30.2

27.1 Does the reporting entity have any diversified mutual funds reported in Schedule B, Part 2 {diversified according to the Securities and Yes[ 1 No[X]
Exchange Commission {SEC} in the Investment Company Act of 1940 [Section 5 {b) (1)})?
27.2 Ifyes, complele the following schedule:
1 2 3
Book/Adiusted
CusIP# Narme of Mutsal Fund Carrying Value
27.2999  Tolal
273 For each mutual fund fisted in the table above, complete the foflowing schedule:
1 2 3 4
Amousnt of Mutuad Fund's
Name of Mutua) Fund Name of Significant Holding Book/Adjusted Carrying Value Date of
{from above fable) of the Mutual Fund Adtributable to the Holding Vaiuation
28. Provide the following information for all short-terms and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair vaive,
1 2 3
Excess of Stalement
over Fair Valye
Statement [Admitted} {-}, or Fair Value
Value Fair Value over Statement (+)
28.1 Bonds 9,607,094 9,607,094
| 282 Preferred stocks _—
28.3 Yotals 8,607,084 9,607,094
Describe the sources or methods utilized in determining the fair values: Custodian provides markel value information
Have all the filing requirements of the Purposes and Procedures manual of the NAIC Securities Valuation Office been followed? Yes[X} No[ |}
Fno listexceplions:
OTHER
Amaunt of payments to frade asscciations, service organizations and stafistical or rating bureaus, if any? $ 4,388,737
List the name of the organization and the amount paid if any such payment represented 25% or more of the tofal payments to frade
associations, service organizations and statistical or rating bureaus during the: period covered by this statement.
1 2
Name Amount Paid
VESTICA 4,362,737
311 Amount of payments for legal expenses, if any? $ 11,758

27.




Annual Statement for the year 2007 of the

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

3.2 Listthe name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the pericd covered by this statement.

1 2
Name Amount Paid
BAKER DONELSON BEARMAN & CALDWELL $ 5820
KIMELA WRIGHT COX, ATTORNEY AT LAW $ 5938
$

32,1 Amount of payments for expenditures in connection with matters hefore legislative bodies, officers or departmenis of government, if any?

32.2 Listthe name of the firm and the amount paid if any such payment represenied 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers or departments of government during the period covered by his stafemant.

1 ' 2
Name Amount Paid

Cad ===

27. 4




UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

Annual Statement for the year 2007 of the

PART 2 - HEALTH INTERROGATORIES

Does the reporfing entity have any direct Medicare Suppiement Insurance in force? YES] ]

1.2
1.3

i yes, indicate premium earned on U.S. business only.

What portion of item {1.2) is not reported on the Medicare Supplement Insurance Experience Expibit?

1.31 Reason for excluding

Indicate amousnt of eamed premium attributable to Canadian andfor Other Alien not zﬁcluded in ltem (1.2) above

Indicate iotal incurred claims on all Medicare Supplement insurance,

Individuai poficies: Most current three years:

161 Total premium eamed

1.62 Total incurred claims

163 Number of covered lives

All years prior to most current three years:

184 Total premium samed $
$

& &R

165 Total incurred claims
1.668 Number of sovered lives

Group policies: Most curent three years:

171 Total premivm eamed

172 Totalincurred claims

1.73 Number of covered lives

All years prior to most current three years:
174 Tolal premium eamed $
1,75 Total incusred claims $
1.76 Number of covered lives

©r 3

Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator o §
2.2 Premium Denominaor . $
23 PremiumRato (2.1722)
24 Reserve Numerator 5 $
2.5 Reserve Denominator

26 Reserve Ratio {2.4/2.5)

&3
£

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentisis, or others that is agreed will be

returned when, as and if the eamings of the reporting enfity perms? YES[ | NOT X )

Have copies of all agreements stating the period and naturs of hospitals', physrcians and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? YES[ X ] NOI 1}
NO{ X ]

YES[ X ] NO[ ]

I not previously filed fumish herewith a copy(ies) of such agreement(s}. Do these agreements include a_dditioaal benefits offered? YES[ ]

Does the reporting entity have stop-loss reinsurance?

Maximum reialned risk {see instructions) 531 Comprehensive Medical

$
5.32 Medicat Only $
5.33 Medicare Supplement $
$
]
$

5.34 Dental
5.35 Other Limited Benefif Pian
536 Other

Describe arrangement which the reporting entity may have to profect subscribers and their dependents against the risk of insalvency including
hold harmiess provisions, conversion privileges with other caniers, agreements with providers fo confinue rendering services, and any other
agreements: '

[oes the reporling entity set up its claim liabiity for pmvnde; services on a service date basis?
If ne, give details

YES[ X ] NO[ ]

Provide the foliowing information regarding participating providers:

8.1 MNumber of provigers at start of reporting year 549
8.2 Number of providers at end of reporting year 380
Does the reporting entity have business subject to premium rate guaraniees? YES[ ] NO[ X ]

I yes, direct premim eamed: 9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees ovar 36 months

28



Annual Statement for the year 2007 of the UAHC Heaith Plan of Tennessee Inc

GENERAL INTERROGATORIES

10.1 Coss the reporting entify have Incentive Pool, Withhold or Bonus Amrangaments in its provider contracts?

10.2 ffyes:

11.1 s the reporting entity orgarized as:

11.2  Is the reporting entity subject fo Minimum Net Worth Requirements?

11.3 If yes, show the name of the state requiring such net worth.
114 If yes, show the amount required.

10.2%
10.22
10.23
10.24

1142
1113
11.14

Maximum amount payable bonuses
Amount actually paid for year bonuses
Maximum amount payable withholds
Amount actually paid for year withholds

A Medical Group/Staff Moded,

An individual Practice Association (IPA), or,

A Mixed Model (combination of above)?

11.5 s this amount included as part of contingency reserve in stockholder's equify?

116 Ifthe amount is calculated, show the calculation

12, List service areas in which reporiing entity is licensed o operate:

3 B & H

YES | NO[ X ]
YES[ ] NO[ X ]
YES[ ] NO[ X ]
YES[ ] NO[ X |
YES[ X ] NO[ ]
TENNESSEE
7,230,835

YES[ ] NO[ X ]

Name of Service Area

TENNESSEE

28.1



Annual Statement for the year 2007 of the

UAHC Health Plan of Tennessee Inc

FIVE-YEAR HISTORICAL DATA

i 2 3 4 5
2007 2008 2005 2004 2003

BALANCE SHEET (Pages 2 and 3}
1. Totaiadmitted assets (Page 2, Line 26} 1 20807.878) 13808172 12837937 12850424 i1
2. Totallabilles (Page 3,Line22) ... | ... 5760 2108878 1400013 A7Bde8| 1,991,825
3. Swtuterysumius
4. Tolalcapitaland surplus (Page 3, e 31) | 15041820 | 11899216| 1127919 ME71988 8108030

INCOME STATEMENT (Page 4)
3. Totalrevenues(Uine®) 6,492,358 360956 538850) 585216 1,586,095
6. Tota medical and hospital expenses (Line #8) 4 5197688 {03952y {67488} ey 191,499
7. Claims adjustment expenses (Line 20) 1 BIeEN | GAM20n a%ee®
8. Tolaladministative expenses (Lne21) . (676450 E51677) | TSN (6.183150)  (6150850)
9. Net underwrting gain foss) {Line 24) | ... 1500431 1016585 2003254 2409144, 1,975,126
10. Netivestmentgain (oss) {ine 27y 4 75631 6ago2n rages isrIea 157,682
1. Totalotherincome (Lines 28plus 29) ) aAs7818)
12, Netincome or loss) (e 32) | (783 285337 1883187| 2598968 2253268

CASHFLOW  (Pages)

13. Netcash fromoperations (Line 11} 4 3985865\

RISK-BASED CAPITAL ANALYSIS
14. Total adjusted capital (17918326 11697566 11,237.919) 11671968 9180039
16.  Authrized controlleve iskcbased captel | 557208 316774 8B5S 80549 835,584

ENROLLMENT (Exhibil 1)
16. Total members at end of period (Column 5, Line 7)1 108005 118534 - 122260 . 10298 129,14
17. Total members months {Column 8, Line7) 4 tarsaeTl 1418559 LB ATE] I 1552862 14566815

OPERATING PERCENTAGE  (Page 4)

{item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3and 8)  § L] 000 waey 100.0) . 1000
19. Totai hospital and medical plus other non-healih {Line 18 plus

Line49) b 0| 000] 2180 788 35
20. Costcontainmentexpenses S21 RAX
21. Otherclaims adjustment expenses L OS5
22. Total underwring deductions (Line 23) 64007430 (65662901 (19989330 {742
23, Toteb underwriting gain oss) (Lne 24) 28150 10165850 20032540 1 3768

UNPAID CLAIMS ANALYSIS

(L& Exhibit, Part 28)
24. Total claims incurred for prior years {Line 13,Col. 5) 1 (oerAssy 1,268,120
25. Estimated liability of unpaid claims - [prior year

{Line 13, Col. 6} 1,076,691

26.
7.
28,
29

36.
31.
32,

INVESTMENTS IN PARENT, SUBSIDIARIES
AND AFFILIATES

Aftiliated common stocks (Sch. D Summary, Line 53, Col. 1)
Affiliated short-term investments (subtolal included in
Seh. DA, Part 2, Col. 5, Line 7)

All ofher affiliated

Total of above Lines 26 to 31

29
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Annual Statement for the year 2007 of the UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, December 31, DHOTYBA | - -
2. Increase (decrease) by adjustment:

21 Totals, Part 1, Column 11 ——

22 Totals, Part3, COlmn8 | e S
3. Costof acquired, (Totals, Past 2, Column 6, net of encurmbrances (Column 7) and net of additions and permanent improveménts {Colwmn 9)) e R
4, Cost of addifions and permanent improvements:

471 Totals, Part 1, Column 14 S

42 Tofals, Part3, Colmmn 10 —
5. Tofal profitflossion sales, Part3, Columa 15 e
6. Increase {decrease) by foreign exchange adjustment:

8.4 Totals, Parl 4, Column 12 —

8.2 Totals, Part3, CORMAD e S
7. Amounts received on sales, Part 3, Column 12 and Part 1, Column 13 —
8. Bookiadjusied carrying value at the end of current period e e —
9. TotalvaluaBon Glowance | e
100 Sublotal (Lnes 8B 8) e

. Total nonadmitted amounts

Statement value, current pariod (Page 2, reai estaie fines, Nef Admitted Assefs Column)

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book valuefrecorded investment excluding accrued inferest on mortgages owned, December 31 of prior year

Amount loaned during year:

Increase {decrease) by adjustment S -
Tolalproft{oss) 0nsale — —
Amounts paid on aecountorinfull during the year L —
Amortization of premium e e
Increase {decrease) by foreign exchange adjustment " R
Bock value/recorded investment excluding acerued interest on mortgages owned atend of currentperiod L e

Tota! valuation aiowance

Tota nonadmited amounts | S
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admifted Assets Column ..
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Bookfadjusted carrying value of long-term invested assets owned, December 31 of phoryear . 3,025,336

Cost of acquisitions during year.

ACC{uaI Ofdiscount ............................................................................................................................. B TErE—————
Increase (decrease) by adiustment (3,026,336
Total prolt (0SS ) ON Sl

Amaunts paid on account o in full during the year

Amoriization of premium

Totalvaluation allowance —_— —
Subtotal (Lines @ plus 10) —
Total ponadmilled AMOUNS e —
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) i

31



g

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Valse Fair Value Actual Cost of Bonds
BONDS 1. United States . ... | . 9607094 . 9.607.094| .. 10461400, . 10.528,955
Governments 2.Canada
{inciuding all obligations guasanteed 3. Other Gountries
by govemments) 4. Tolals 9,607,054 9,507,094 10,461,400 10,528,955
SunfedStates b
" . 6. Canada .
States, Territories and Possessions T TR E R R RN
{Direct and guaranteed) 7. Other Countries
8. Totals
9. United States .|l
" .y . 10, Canada
Pohhcal SUDdiVISiOHS Of States, Tel’l’ﬁOﬂeS TR T R R R I
and Possessions (Direct and guaranteed) 11 Other Countrzef
12. Totals
Special revenue and special assessment }2 ggﬁ:ﬁ:taﬁaa ....................................................................................
Dbﬁgat!oﬁs and a" non_guaranteed 15' Other Countnes .................................................................
obligations of agencies and authorifies of :
governments and their poiifical subdivisions 16. Totals
' 17.United States B
Public Usities {unaffifated) o ] I HER R E
20. Totals
o 20 United States . b
. ) 22, Canada
Endustﬂa{ and Mlsceﬂaneous and R R R RS BRI R AR AR R
Credil Tenant Loans {unaffiiated) 23. Other Countries
24, Tolals
Parent, Subsidiaries and Affliates 25. Totals
26. Total Bonds 9,607,004 8,607,094 10,461,400 16,528,955
PREFERRED STOCKS 27.Unded States L
o il : 28. Canada I RUTUREUIUTE FE R URPRURNE U RPUNEURITY FTTOURRURURN
Public Utilifies (unaffiiated} 29, Other Countrie:
30. Totals
3 United States [ .
Banks, Trust and Insurance Companies (unaffiliated) gg 83?;‘18(5@{ des T
34. Totals
d.United States. L
industrial and Miscelianeous (unaffiliated) g? 8?[?;(1030””“'83 ...................................................................
38. Totals
Parent, Subsidiaries and Affiliates 3%, Totals )
40. Total Preferred Stocks
COMMON STOCKS a1 United States L
PUbiiC Utiht‘es (Uﬂafﬂ“ated) ig g?li‘:rdgounmes ...................................................................
44, Totals
45 UnitedStates |
Banks, Trust and Insurance Companies (unaffiiated) Z? g?l:‘:rdgddhiri R A
48, Totels T i
49 United States 1
Industrial and Misceilaneous {unaffiliated) 2? {O:?hn;dgddh T e
52. Totals
Parent, Subsidiaries and Affiliates 53, Yotals
54. Total Commeon Stocks o
55. Total Stocks
- 56, Total Bonds and Stocks 9,607,004 5,607,004 10,461,400
Bonds and Stocks
Book/adjusted carrying value of bonds and 7. Ameortization of premiumy
stocks, prioryeas 7,445 153 8. Foreign Exchange Adjustment:
Cost of bonds and stocks acquired, Column 7, Part3 2033955 8.4 Column 15, Patt .
Accryal of discount o 8.2 Column 19, Part 2 Sectiont
Increase {decrease} by adiustment: 8.3 Column 16, Part2, Section2 R
41 Columns12-14,Part1 127,987 8.4 Column 15, Pat4
4.2 Column 15 - 17, Part 2, Section 1 9. Book/adjusted carrying value at end of current period o 9807085

4.3 Column 15, Part 2, Section 2

10

A4 Colursp 11-13,Partd
Total gain (loss), Column 18, Part4 ..
Deduct consideration for bonds and stocks
disposed of Column 7, Part 4

127,987

32

11.
12.
13

Total valuation allowance
Subtotal {Lines 9 plus 10}

Total nonadmified amounts

9,607,095

9 607,095
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Annual Statement for the Year 2007 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DA - Part 2
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Annual Statement for the Year 2007 of the UAHC Health Pian of Tennessee inc

NONE Schedule DA - Part 2

NONE Schedule DB - Part A and B Verification
NONE Schedule DB - Part C, D and E Verification
NONE Schedule DB - Part F - Section 1

NONE Schedule DB - Part F - Section 2

NONE Schedule S - Part 1 - Section 2

NONE Schedule S - Part 2
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NONE Schedule S - Part 4
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Annual Statement for the year 2007 of the

UAHC Health Plan of Tennessee inc

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business
{000 Omitted)

12,
13,
4.
15,

OPERATIONS ITEMS

Premiums

Tiﬂe Xlx_Medicaid P e LTI B I A S S R
Commissions and reinsurance expense aowance
Total hospitat and medical expenses

BALANCE SHEET ITEMS

Premiums receivable
Ciaims payable

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM})

Funds deposited by and withheid from {F)
Letters of credit{L)

Other {0)

2007

2008

2005

2004

2003

4

8




Annual Statement for the year 2007 ofthe  UAHC Health Plan of Tennesses Inc

SCHEDULE § - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1

As Reported
{net of ceded)

i

Restatement
Adjustiments

3

Restated
(gross of ceded)

ASSETS (Page 2, Col. 3}

Cash and invested assets (Line 10}

All other admitied assets {Balance)

Total assets {Line 26}

967,315

967,315

20,372,332

20,372,332

7.

16.
17.
18.
19.
20,

21
22,

23.

24,

25.

25.
27,

LIABILITIES, CAPITAL AND SURPLUS (Page 3}

Claims unpaid {Line 1)

Accrued medical incentive poot and bonus payments {Line 2)

Premiums received in advance (Line 8)

Funds held under reinsurance freaties with authorized and unauthorized reinsurers {Line 17)

14,616,274

14,616,274

22,372,332

22,372,332

NET CREDIT FOR CEDED REINSURANCE

Claims unpaid

Ascrued medicat ingentive pool

Premiums received in advance

Tota! ceded reinsurance recoverables

Premiums receivable

Funds held under reinsurance freaties with authorized and unauthorized reinsurers

Unauthorized reinsurance

Total ceded reinsurance payatlesiofisets

Totat net credit for ceded reinsurance
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Annual Statement for the year 2007 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 g
Federal
Employees | Life & Annuily
Is Insurer Accident & Health Benefits |  Premiums & Property/ Total
Licensed Health Medicare Medicaid Program Other Casuaity Columns | Deposit-Type
State, Etc. {YesorNe} i Premiums Tifle XVHi Titie XiX Premiums | Considerations | Premiums | 2 Through 7 Contracts
1. Abama AL L NO
2. Aaska ... AL NG
3. Aizona AZL NG
4. Atkansas AR T NG e
5 Calfemia . CA . NO L
8. Colrade ... ... . COL U NO
7. Gomneclicut . . . . crl....] N b
8. Delaware ... .. DE| | NO
9. Dist Cobembia DO NG e
10, Florda U FL NG
19, Georgia . ... ... GAL  NO e
12, Hawaii  Hp N o
120 adaho B NG e
14, Weois o NO e
5. Indiana I NO e e
0 dowa A N
7. Kemsas K& NO
16, Kentucky RV N
8. Louisiana . . AL NO o
20, Maine MEL ONO
20 Mandand o MDIUNO L
22, Massachusetts MAT O NO e
2. Michigan MELUNO L
24 Minnesota MNLOUNO
25 Mississippi MELLUNO
26. Missoud MO ONO
270 Monana o MTE O UNO
W MNebraska O NECONO
29, Nevada NV NO e
30.  NewHampshire NH L ONO e
N Newldersey 0 NG UNO
320 NewMexico . NME U NO e
330 MNewYork o NYE O UNO
3. NehCarofina . NG U NQ e e
3. NorthDakota ] NOL NO L
36 Oho U OHL NG
37, OWakome . DK N0 b b
38. Oregon e BRNO
39, Pemnsywvania 0 PAL NG L
40. Rhodelsland . RLLUNG
41, SouthCarcling . SO ND e
42, SouthDakota . 8Dy NO TN TN EREROUREUURTE SOPREUUORUURNS SUSRUUTPRUURNN FRRRUTORDDRNUTE FPORY
43 Temnessee . TN YES LBTI0BEEY 5,710,558
44 Texas X NO
4. Uah uri .. NG
46. Vemmont . LA NO L
4. Viginia VA NG e
48, Washington WAL N e
48, WestVirginia WYL NG
50. Wisconsin WL ND
St Wyoming o WYL ND
52, American Samoa AS L NG b
53 Guam GUL . NG
SA. PueoRico . PRI NO oo
55, US.Virginlslands ML NG b
56. NorhemMarianalslands . MP| NG L
57 Camada o CGNYU NG b
58. Aggregateotherafien OT| XXX .
39. Subtotat RRX Lo SPA088S 710888
80. Reporting entity confributions
for Employee Beneft Plans XXX
61.  Total (Direct Business) @ 1 5,710,555 5,710,555
DETAILS OF WRITE-INS
BBOT. R
s802. 110, OUNURNIURIRIUR IUNURURNCURPNE INUUURUTORPRITS FURUUPRURTPUY UURUUUURRTRRDNE FUUTUUUREDIPUE FUUUPPRETTRNE UUPRUTOP
5803. .. U R R
5898, Summary of remaining wite-ins
for Line 58 from overllow page | XXX —
5899. Tofals (Lines 5801 through 5803
plus 5898) (Line 58 above) K%K
Explanation of basis of allocation by states, premiums by state, efc.

{a} insert the number of yes responses except for Canada and other Alien.
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Annual Statement for the Year 2007 ofthe  UAHC Health Plan of Tennessee inc

NONE Schedule T - Part 2
NONE Schedule Y - Part 1
NONE Schedule Y - Part 2
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Annual Statement for the year 2007 of the

UAHC Heaith Pian of Tennessee Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reperts are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your demiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be aceented in fieu of filing a “NONE" repert and a bar code will be printed below.
If the supplement s required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory guestions.

Responses
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by Mar¢h 12~~~ Yes
2, Willan actuarial opinion be fled by March 12 Yes
3. Will the confidential Risk-based Capited Report be filed with the NAIC by Marcht? Waived
4. Wili the confidential Risk-based Capitai Report be filed with the state of domicile, if required by Marchty _ Waived
APRIL FILING
5. Willthe Management's Discussion and Analysis be filed by Apit? Yes
8. Will the Supplemental Investment Risks Interrogalories be filed by Apet1e Waived o
7. Willthe Accident and Health Policy Experience Exhibit be filed by April 1?2 Waived o
JUNE FILING
8. Will an audited financial report be filed by June 1? Waived

The following supplemental reporis are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the speciat report must be filed, your response of NO to the speciiic interrogatory wili be accepied in Feu of filing a "NONE" report and a bar code
will be printed below. IF the supplement is required of your company but is not being filed for whatever reason enter  SEE EXPLANATION and provide an
explanation following the inferrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibil be filed with the the state of domicile and the NAIC by March1? _ _ No_ -
10. Will the Supplemerdal Life data due March 1 be filed with the state of domicile and the NAIC? No .
11, Will the Suppiemental Property/Casuaity data due March 1 be fled with the state of domicile and the NAIC? NO
12, Will Scheduie SIS (Stockholder Information Supplement) be filed with the state of domicile by March iz No
13. Will the Medicare Pari D Coverage Supplement be fled with the state of domiclle and the NAIC by March1? No
APRIL FILING
14. Will the Long-Term Care Experience Reporting Forms be filed with the state of domiclle and the NAIC by Apali? Ne
15. Will the Supplemental Life data due April { be filed with the state of domicile and the NAKC? Ne .
16. Wil the Supplemental Property/Casually Instrance Expense Exhibit due April 1 be fled with any state that requires i,
and, if so, the NAIC? Mo

Explanation:

Bar code:

DR

00000260739000000

ORI R

BC000200728500000

AT

00000200722000000

S T

000002007 20560000

QTR

00600200742006000

AR T

00G00200733000000

ST P

00000200721300000

54

TR

0000020073800000¢

QR

000006200721000000

QL D

00000200736000000

TR TR A

00000200726700000

TR AR

00000200736500000

ORERRRER MM AT R

(0000260721100000




Annual Statement for the year 2007 of the  UAHC Health Plan of Tennessee Inc

OVERFLOW PAGE FOR EXPLANATIONS AND BARCODES

Page 54 - Continuation
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Bar code:

54. 1



Annual Statement for the year 2007 of the

UAHC Heaith Plan of Tennessee Inc

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Fotal Total

REMAINING WRITE-INS AGGREGATED AT LINE 21 FOR OTHER LIABILITIES o
2104, DUE TOARROMY STATEMEDICAL o A193%3 83l
A0S,
A8,
N
N8,
F L SRR TERRTRTEUN IORPEONPEURTURUS IUREPETEREOPRPNE FEORREORUPSRUN RPN
B0, e
Y PR RERPENE USSR PR DUPESRTSURORON FUUURETRPRRTRUTN FORRRTRPRPI
RS RTSPPETRPRRITE IOROPEONORURPRTE NN RPN
RSN EOPEREPRETRNN IORUTOTPRUPEDRTRUS SUPRUPRRRPRO
KA OO TURRTR TR FORTRTNTEPNURTE NRTEPOURIURRTITY FORUPUUSREPURETEY FOURPPTR
U
L O OO SR SRR FORPEETERRR
PSS OO ONN SO R PSSO
L T O AR BRSO ERTRR FPROURR R
e
LA RO P TP RUPRRTRURRY
b T DU AT UTE RS USSR UUUUNUTRRUN ST RSUR
F A T TSRO PN UPRUUOS TR PR E RN SRRSO PN EREORNSRPRRERUN EEPPPRRURIRTR
Fa b O OO R AT TR TR PP PE PR PPN FURURTURPRUTRITE EOSRTORUPPRRR
e
F T O OO VU U TURUTRRRORIY
2197, Tolals {Lines 2104 through 2125) (Page 3, Line 2198) 419,353 414,353

REMAINING WRITE-INS AGGREGATED AT LINE 23 FOR SPECIAL SURPLUS FUNDS
2308, XXX . AXX
308, 9.9 SO S RXX
B8, XXX XX
2307 KXX KX
8. L KRE XXX
A0S XXX KRX ol
A R KXE
2 T TP U URRRRRR 9.9 SUNU SN KX
Y TP PP TPRUPETPRUPRUNY PR 9.9 SOV KRX
OO PSR ERE TR RRUPRTE TR XXX AXR
USSR URETTRTRSRRRIRS TR XAX L. KXX
L PR URRROR XXX RAX
F L U PR RSRRRRURION R XXX KXX L
O RPURUR TR URURPRURRN SRR ARA R
BB XXX L RRK
BN XX b KRX
3, BAX R
F U OO DRURUNRIRRRTRRRTES TP BAX L RRX
322 KXX ARX
F X R USRS TOURURRRURTNTE U XXX . AXX
Ay USSP UTURURRUUURIIUPPRUURURE TP KAX b RXX
F RSO R R R XXX KX X
2397, Totals {Lines 2304 hrough 2325) (Page 3. Line 2398) XXX XXX

REMAINING WRITE-INS AGGREGATED AT LINE 28 FOR OTHER THAN SPECIAL SURPLUS FUNDS
. XXX XXX
B0, REX XXXl
BB, R XXX o
T L RRK XXX
B, LR RXX
BB, L AR XXX
T R XRX
B R XK
B, AXX . XXX
e TSRO RUDURDPEETERORTPNUN SR XXX . XXX
L T USROS R U URTOR XXX ... XXX
Y TSR TRRTEUREUREE INREY. 9.9 SE KEX
B XXX, KA
TP UTERPUUURURUPRUIUN FOVPN XXX KRX
BB, L LRRA RXX
. XXX XAX
. RXK KAX
o TR TU R PPRRSRRRRIUN FOVURS XXX L0 S F TR SRR
BB RXX Lo XX
7 RO PU PRSP PRTPRPRS SUSPI AXX XXX
TP UUPRRPRPRPREE FUSPI XRR L RRX
B, XXX XXX
2897, Totai_(i.mesZBG-‘ithrouqh 2825) (Page 3, Line 7898) XXX XAX
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OVERFLOW PAGE FOR WRITE-INS
Page 14 - Continuation
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES
1 2 3 4 5
Cost Other Claim General
Containment Adisstment Administrative Invesiment
Expenses Expenses Expenses Expenses Totat
REMAINING WRITE-INS AGGREGATED AT LINE 25 FOR EXPENSES

2504. EMPLOYEERELATIONSEXPENSE L 4 e 65417
2505 CHARITABLEEXPENSE e D454 54
2508. PAYROLL SERVIGEEXPENSE ST6T\ 8,767
2507. FRANCHISE TAXEXPENSE I 133
2508. SERVICEFEEEXPENSE L WM 284
2509 BADDEBTEXPENSE 3BS6| 3,656
2510. MANAGEMENT FEEEXPENSE LS 1,954
2511, REPAIRS & MAINTENANCE SUPPLESEXPENSE | .\ 1402 ooz 47.428
2512, NON-CAPITALIZEDEXPENSE 374y w2y 16,645
2513, MISCEXPENSE (WPDEFAULTSETUP) | gt 298
2514, COMMITTEE MEETINGS BT RRNTN JEUUR TR RURPURURUTY DRSS ERPURRRRORPI [ IR I 785
2615 MEDICALCONSULTNGEXPENSE 1~ 4256 244,256
2516 BOARDMEETINGEXPENSE ] @0y o (600)
2517 ACCOUNTINGEXPENSE o0 L 40
2518 ..............................................................................................................................................
2519 D
250 SO OO AU R
252;‘ .............................................................................................................................................
2522
223 e, B S
2524 ...........................................................................................................................
255,

2597, Tota!s(Lmes 2504 through 2525} (Page 14, Line 2598) 246,306 170,864 417,170
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NONE Schedule A - Part 1
NONE Schedule A - Part 2
NONE Schedule A - Part 3
NONE Schedule B - Part 1
NONE Schedule B - Part 2
NONE Schedule BA - Part 1
NONE Schedule BA - Part 2
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NONE Schedule D - Part 4
NONE Schedule D - Part 5
NONE Schedule D - Part 6 - Section 1and 2
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